ALTERED NEUROLOGICAL/ INGESTION
ADMINISTRATIVE ORDER

Initiate immediate supportive care:
O2 to maintain sat 294%

Complete primary and secondary survey as indicated
Vital Signs including FSBG (temperature as indicated)
Cardiac Monitor
12-Lead ECG

Inclusion Criteria:
Drug Overdose, Diabetic emergencies, electrolyte imbalance, medication side effects,
history/possibility of dysrhythmias, Altered LOC of unknown etiology

Initiate IV NS/LR TKO
If normotensive, consider saline lock with NS flush
Push all meds slowly
If hypotensive or FSBS > 350, administer NS/LR 20ml/kg bolus
Reassess VS and lung sounds after every 500ml infused
Hold fluids for signs/symptoms of fluid overload
May repeat as needed for continued hypotension

FSBG <70

If patient is alert & intact gag reflex:
e  Administer | Tube Oral Glucose, May repeat x1

If patient is unconscious or altered:
e Dextrose 10% (D10) 1ml/kg (max 250ml) IV
o Ifafter 10 minutes FSBG <70, MR dose x 1

If unable to establish IV:
e Glucagon 0.1mg/kg (max Img) IM, May repeat x1 after 10 minutes

Hypoventilation, pinpeint pupils or possible drug use:
Ensure adequate oxygenation and ventilation

Administer Naloxone (Narcan) 0.5-2mg IV, IM, 10, or IN, titrate to effect
May repeat as needed, every 2 minutes

Contact poison control 1-800-222-1222 as needed

Relay ingested substance to hospital, if known

Notification to include: Altered Neurological Administrative Order, chief complaint, unit number, patient age,

gender, and ETA to receiving facility.
Adyvise if patient is unstable.
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